1S55.] Quarterly Report on Forensic Medicine, Toxicology, d'c. 289 scalp, was an oblong space of about six square inches in extent, where the integuments were of a reddish-brown colour, and exhibited distinct appearance of extravasation of blood, which on dissection was found beneath the inguments, and under the aponeurosis. 'I he bones of the skull were uninjured. The pia mater was much loaded with blood, as were also the other vessels of the anterior lobes of the brain. Soft plastic lymph was found beneath the arachnoid. The larynx was open; no water found in this or in the trachea. The lungs were moderately distended and crepitant. The left lung was firmly adherent to the pleura. Thf heart was rather empty of blood. The abdominal viscera were healthy, exccpi that the liver was enlarged.
The physician by whom the dissection was performed concluded that death had been caused in this case by suffocaiion, as he attached considerable weight to the fact of there having been 110 water found in the trachea, although the glottis was patent* It was doubtful whether the extravasation of blood within the cranium was the result of apoplexy, suifocation, or violence; the exudation of plastic lymph showed some degree of reaction during lite. It was evident, therefore, that the contusion observed on the forehead had been inflicted during life; the interval that had occurred between the infliction of this injury and the submersion of the body was uncertain. The effusion of plastic lymph sometimes takes place with great rapidity. Neumann relates that he had noticed firm adhesion of the intestines to have taken place when life had lasted only twenty minutes after the receipt of injury. Positive evidence was wanting to determine whether deatli had occurred from the cerebral lesion, after or before submersion.
Dr. Simeon, of Maintz, to whom the preceding facts and opinions were submitted, is of opinion that such an amount of extravasation and effusion is not likely to have occurred from violence externally applied, so limited to one region, without any injury to the bony structures; neither does he deem it probable that such an extent of exudation of plastic lymph can have been produced in a very short time, as the result of concussion of the brain, or of apoplexy; pathology teaches us that it must have been the result of inflammation, localised to the anterior lobes.
That such a malady had existed was likewise to be inferred from the presence of the cicatrices of leech-bites on the temples.
The conclusion of Dr. Simeon was, that the deceased, who was a sailor, and had been drinking, had fallen overboard from his ship as it lay at anchor, and had struck his head in falling, so that he was completely stunned, and thereby disabled from struggling.?Casper's Vierteljahrschrift, July. To the above we take the opportunity of adding Dr. Casper's observations upon the successive decomposition of internal organs, as given in his Gerichtliche Leiehenoffnungen:
1. The internal organ in which putrefaction is earliest observable is the trachea and larynx, in which the change will be found to have commenced almost as soon as green spots have appeared upon the walls of the abdomen. When the abdominal parietes are entirely green, the mucous membrane of the trachea, although all other internal organs may be still intact, will be found of a dark cherry-red colour, which gradually becomes of a dark reddish-brown. Casper states that he has found only one doubtful exception out of many hundred dissections.
2. The brains of new-born children, and of infants under two years of age, come next in order of time, being quickly converted into a thin rose-tinted pulp.
3. The stomach resists putrefaction longer than the preceding, but yields sooner than other internal organs. The first traces of its decomposition consist in detached, dirty-red, ill-defined, and irregularly-shaped spots of various sizes in its fundus, where, usually, bluish-red streaks of the veins are found, and which show through these reddish spots. It is of importance to bear these in mind in cases of suspected poisoning. As putrefaction advances these spots enlarge, until the whole mucous surface presents the same condition. Dr. Casper has never seen, [Jan. as tlie result of putrefaction, the entire separation of the mucous membrane, sometimes seen in poisoning with corrosive sublimate.
4. The intestines next undergo a change similar to what has been described in the stomach. In extreme putrefaction of the body, these organs become converted into a dark green pulp, without trace of their structure.
5. The spleen will sometimes be found to be in a state of incipient decomposition earlier than the stomach and intestines, although most frequently it follows them in order.
6. Omentum and mesentery; the fatter these organs, the more rapidly they undergo putrefaction.
7. The liver is often found fresh, and of its normal colour, many weeks after death. Putrefaction commences on its convex surface. The first change of colour is greenish, which extends over the whole, changing to a grey and finally to black, the parenchyma softening as putrefaction advances. The abdominal cavity contained a quantity of bloody and watery fluid, a portion of which was set aside for analysis. There was increased vascularity in parts of the mucous surface of the small intestines, which presented a dark red colour. The other abdominal viscera were in a healthy condition. The stomach was tied at each end, and removed: a bluish-red discoloration was observed 011 its upper surface. The remains of food were found in the stomach; the mucous membrane of this organ had an intensely dark reddish-brown colour. The larger veins of the abdominal viscera were somewhat congested with dark blood.
The hfcart was firm; the large vessels full of blood. The cavities of the heart were empty, with the exception of the right auricle, which was filled with dark blood. The lungs, more particularly the lower lobes, were congested with dark blood, and presented several spots of extravasation.
The upper end of the oesophagus, to the extent of one inch, presented its normal appearances; from this point, however, to its termination, it had a blue colour, not removed by washing in water.
The matters submitted to chemical analysis were,?1. The rapidity of decomposition of the body, which has been observed in poisoning by prussic acid, was not noticeable in this case, probably owing to the state of combination of the acid with an alkaline base.?Casper's Vierteljahrsch., July.
